I. Introduction
It is a well recognized fact that back pain in a disc disease is due to chemical inflammation in addition to compression of neural elements [1] .Surgery aims at decompressing the pressure on neural elements and conservative treatment aims to combat the chemical radiculitis. Since the advent of epidural analgesia by Corning in 1885 epidural medications have been used in the treatment of this condition for over 100 years. However, controversy still persists regarding their effectiveness in reducing the pain and improving function. This study aims at analyzing the effectiveness of epidural steroid in a diagnosed and confirmed case of lumbar disc herniation.
Aims And Objectives:
To compare and analyse the effectiveness of epidural steroid and to study the role of lifestyle (such as smokers and obese individuals) in the outcome of efficacy of steroids via epidural route and to compare their results
II. Materials And Methods
A prospective study of one hundred patients with lumbar disc herniations in the age group of 25-70 years were selected. Period of study was one year from August 2015 to July 2016.Patients who were presented to the department of Orthopaedics at Father Muller Medical College hospital,Mangalore were drawn into the study. The Inclusion Criteria for selection of patients were 1) Patients above 18 years of age treated by only nonoperative methods. All patients suffering from back pain with or without radiation to lower limbs were subjected to detailed clinical history and examination. X-ray and MRI of lumbosacral spine were done in every case and those having a prolapsed lumbar disc as the cause of back pain were selected. All selected patients were informed about the study.
Patients planned for epidural steroid injections were briefed about the pain management and goals and a written consent taken. Platelet inhibitors were stopped a week prior to surgery, systemic infections were ruled out before injecting epidural steroid. Epidural steroid injection was performed by the anaesthetist on call in the operation theatre with patient positioned in lateral position. Injection containing Triamcinolone 40mg mixed with 3 to 4 ml of 2% lignocaine was injected to the epidural space,without fluoroscopic guidance,by interlaminar approach.All these injections were performed at one level cephalad to the disc herniation.
Figure No.1: Administering epidural steroid
All patients were prospectively assessed with clinical examination and questionnaires which included a visual analogue scale of 0 to 10 for assessment of current back and radicular pain and an Oswestry disability index was used to quantitate the level of function. The questionnaire and clinical examination was completed at presentation and at every follow up clinical visit .Follow up was carried out at one, six and twelve months interval after treatment.The collected data was analysed by frequency percentage and chi square test using SPSS version 20 software to evaluate the results.
III. Results
Our results showed that in both genders, epidural steroid injection yielded better results in female patients compared to the male patients as their Oswestry disability index(ODI) got better at 6 months follow up.Patients who had a sedentary life style recovered better with epidural steroid injection as compared to the heavy labour group of patientsAmongst smokers, the level of disability was noted to be higher when a smoker had lumbar disc herniation (worse initial ODI scores) as compared to non smokers. Also, there was a significant delay in the recovery as compared with the non smoker group36% of patients only had lumbar disc bulge,8% had extrusion and 56% had protrusion in our study. We found that irrespective of disc bulge, protrusion or extrusion the epidural steroid injection group showed significant improvement in symptoms. Hence, the magnitude of disc herniation is not directly proportional to the outcome.We did not notice any complications in patients treated with epidural steroid injection viz.,headache,facial flushing, back pain,nerve deficits and injury, injection,epidural haematoma,etc.
IV. Discussion
Sciatica due to lumbar intervertebral disc herniation is one of the most common cause of radicular pain in an adult working population. [2, 3] Many patients have a tendency to avoid surgery considering its associated risk factors and cost. Solberg et al.,in their study, reported a 4% risk of worsening of symptoms after a lumbar discectomy [4] Lumbar epidural steroid injection is a reasonable non surgical option available in such situation. [5, 6, 7] Thirty six percent of patients had either protrusion or extrusion of the lumbar disc. Irrespective of the magnitude of disc herniation, epidural steroid injection showed significant improvement in symptoms. [8] Beyond doubt steroid definitely helps control the chemical inflammation causing nerve root irritation which is believed to play a critical role in the genesis of radicular pain with and without the presence of mechanical compression of the nerve roots or cord. [9] We observed the fact that after a dose of epidural steroid injections the ODI got better and better with time. Though patient had a good relief from the radicular pain immediately following the injection we noticed that the sense of satisfaction of well being was only after few months. The quick relief can probably be attributed to the local anaesthetic that is injected along with the steroid. Swerdlow.M.et al in his study of intradiscal medications in the relief of lumbosciatic syndrome states that methylprednisolone injected in the epidural space can remain inside forupto 2 weeks [10] . Probably this could explain the delayed action of epidural steroid. Abdi S, in his systematic review, found strong evidence for short term pain relief and moderate evidence for long term pain relief by use of epidural steroids [11] Similar results were reported by many other studies [12, 13] Manchikanti et al., do not report any major adverse event in their study and assures the safety of the injection techniques [14] The Efficacy Of Epidural Steroid In Management Of Chronic Low Back Ache DOI: 10.9790/0853-1607011416 www.iosrjournals.org 16 | Page 44% of our patients were into heavy physical activity and 56% were having sedentary lifestyle.We observed that outcomes were poor irrespective of treatment given in patients who had sedentary lifestyle. This probably stresses the need for a regular daily muscular stretching and strengthening exercise program for long term favourable outcome and well being.We did not notice any significant difference in the outcome of patients with a longer duration of symptoms when compared with those who had shorter duration of symptoms.Holm S et al [15] in his study on the effects of cigarette smoking on nutrition of the intervertebral disc states that smoking causes impairment of disc nutrition. Furthermore,Iwahashi et al [16] in his study of mechanism of disc degeneration states that smokers have decreased oxygen levels leading to hyalinization and necrosis of the nucleus pulposus.True to the above two studies we found that non-smokers had better outcome than smokers. This is consistent with other studies. Also,we noted that smokers had worse Oswestry disability scores initially itself suggesting that smokers had more disability with respect to disc herniation. For those with very bothersome symptoms,epidural steroid would hasten the recovery and may result in better outcomes [17] .
V. Conclusion
The management of low back pain and radicular pain due to a prolapsed lumbar intervertebral disk by injecting steroid in epidural space is satisfactory in the current study. It is not a new technique but deserves a wider use and scientific assessment. Epidural steroid injection probably accelerates pain relief in patients who eventually have natural resolution of radicular pain in a gradual delayed fashion and allow faster return to function during the natural history of sciatica. The results obtained suggest a more rational use of the epidural steroid which should in turn give better results. It can be considered to be a good supportive and symptomatic treatment option and can avoid countless days of disability and unnecessary hospital stay. Patient education with respect to injury avoidance and home therapeutic exercise program is definitely an effective means in treating the symptoms of lumbar disc diseases. Cessation of smoking should be an integral part of the treatment of patients with lumbar disc diseases.
